
OfficeholoLl, Candidate, Type or prlnt In Ink. 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 
Check one of the following boxes t o  indicate the type of statement belng filed: 
- 

0 Pre-election Statement 
0 Supplemental Pre-election Statement (Attach a completed Form 495 t o  this statement.) 

Termlnation Statement (Attach b completed Form 41 5 t o  this statement.) 

ice 0 .  er . an i ate, and Controlled Committee ' pn'ciudki'ldn thk St%!rnent 

OFFICE SOUGH7 OR HELD"(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

LOP/ &/fry c c9 & r d C / C  
RESIDENTIAL OR BUSINESS ADDRESS 

P O  BOY 

COMMlTTEE NAMF 

/ 

COMMlTTEt ADDRESS (NO ND STREET) 

STATE ZIP CODE A M A  CODLlDAYTlME PHONE 

EQBQF 6 4 f  
CITY 

I D. NUPBER 

(NO. AN0 STREET) 

STATE 

Statement covers period 

from [ - / A  97 
through (b-30.- 7 7 

Date of election If applicable: 
(Month, Day, Year) 

II Other Committees 
committees not included in tt 

:OVER PAGE J N G  FORF 

)Page 
For Official Use Only 

ot Included in this iratement: Listany other 
t consolidated statement tha t are controlled bv YOU and anv 

I 
STATE LIP CODE AREA CODC/DAYTIME PHONE 

COMMlTTEE NAME I I.D.NUMBER 
I 

NAME OF TREASURER CONTROLLED COMMITTEE 7 

0 YES 0 NO 
COMMITTEE ADDRESS (NO. AN0 STREET) 

CITY STATE ZIP CODE AREA CODLIOAYTIME PHONE 

Attach additional information on appropriately labeled continuation sheets. 

m Verification 
I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to  

An offlceholder or candidate who controls a committee must also verify the campalgn statement. I have used all reasonable dil 
reasonable diligence in preparing this statement. I have reviewed the statement and t o  the best of my knowledge the informati 
complete. 1 certify under penalty of perjury under the laws o f  the State of California that the foregoing i s  true and correct. 

ge the treasurer has used all 
ed schedules i s  true and 

BY 

Executed on At  BY 

t h y  AND STATE 
Executedon 7 / 2 9 / 9 7  At  b Q p / q  

DATE 

SIGNATURL OF CANDIDATElOfFlCEHOLDLR DATE CITY AND STATE . 

SIGNATURE OF CANDIDATElOFflCEHOLDf R 
Executed on At BY 

DATE CITY AND STATE 

FOR INFORMATION REWIMD TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACI  OF 1977. SEE INFORMATION MANUAl ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT. 
ra-... -#  ~ . l l t . . . ~ l .  r.1. ~ d : + l . ~ l  n. .rr trn.  r m - F l < . l - -  



SL*.iMARY PAGE lvoe or orlnt In Ink. 

SEE INSTRUCTIONS ON REVERSE 

Camp a ig n r scl o s u re Statement 
Summary Page 

6 - 3 0 - 7 7  p;! of .C through Page 

,. , 
A m o u n t s  m a y  b e  r o u n d e d  I 

to whole dollars. 

8. Cash Payments (Other than Loans Made) ............ 
Expenditures Made 

Schedule E, L ~ M S  f 2 * qL 35- f 
7 I c 3  a+// .i-s- 

7 - - 
9. Loans Made ............................................. Schedule ti ,  une 7 
10. SUBTOTALCASH PAYMENTS ............................ ~ d d i l n e r 8  + 9 I i?o?A SJ- S - $ dO+fLxS  

12. TOTAL EXPENDITURES MADE ......................... A d d L l n e r  10 i 1 1  f k?* y/pJ-s / $ 3 0 F A  55- 
- - - 

11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, ~ n e 5  

.................. 
p3/- 00  

Lf;+* e 
&?ov/r 55 

............................... ..... b lank  except  for Loans Received (Line 2), Enforceable Promises (Line 
6), Loans M a d e  (Line 9), a n d  Accrued Expenses (Line 1 1). 

Current Cash Statement 
13. Beginning Cash Balance Prev/ourSurnmaryPage, L/ne 17 f 

14. Cash Receipts Column A, f f n e  3 above 

15. MiKellaneous Increases to Cash ........................ Jchedu/e I, L/nc 4 

16. Cash Payments .................................... Cdumn A, ffne 10 above 

17. ENDING CASH BALANCE ..... AcMllnel13 + 14 + 15,thenrubtrarlUne 16 5 / 3 q- 7 3 
t NotNc c x t i  B A L A N C ~  wouto 

Summary for Candidates in Both june and 
November El e c t  io ns lf fhh Ir a te rm/nat /on  statement,  U n e  17 must be zero. 

NOT a t  A NfGATlVE AMOUNT 
~ -~ ...  ... 

18. LOAN GUARANTEES RECEIVED .............. Schedule B,Partl ,  Co/umn(bJ S ' /  21. Contrib tions +2/ 7 

Receive! . , . . J 

- 22. Ex nditures sop/ Cash Equivalents and Outstanding Debts 
19. Cash Equivalents ................................ See lns t ru r l lons  on reverse f / M lc& ....... s 

/ 20. Outstanding Debts ................. A d d l l n e 2  t L ine  I r l n C o l u m n C a b o v e  j 



Schedule A 
Monetary Contributions Received 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

SEE INSTRUCTIONS ON REVERSE 

DATE 
RECEIVED 

FULL  ME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE, IN AODfllON TO COMMITTEl'S NAME AND ADDRESS. ENTER 1.0. NUMBfR 

OR. IF NO 1.D. NUMBER HAS BEEN ASSIGNtO, fNTER TREASURER'S NAME AND ADDRESS) 

I 

SCHEDULE A 

through & -30 %- Y 7 Page - 

AMOUNT 
RECEIVED THIS 

PERIOD I OCCUPATION AND EMPLOYER , 

(If SELl~tMPLOYlO. fNTtR 
NAME OF IUSIHESS) 

SUBTOTAL $ &' v? 
Monetary Contributions Summary 
1 .  Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions o f  less than $100. 

3. Total monetary contributions received this period. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... t / 53.2 
Q 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 



Schedule E 
Payments and Contributions 
(Other Than Loans) Made 

CODE OR DESCRIPTION OF PAYMENT 

e 

SEE INSTRUCTIONS ON REVERSE 

AMOUNT PAID 

eGz- 77 
F S X 3 G  

Type or print In ink. 
Amounts may be rounded ' 

to whole dollars. 

XHEDULE E 

I - 
CONTROLLED COMMITTEE I.D. NUMBER 

I ,  v CODES FOR CLASSIFYING EXPENDITURES , 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'C' - GENERAL OPERATIONS AND OVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES 

I * - IN D E PE N D E NT EXP E N D ITU RE s 

'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
(MUST BE DESCRIBED) 

'" - PRoFESS1oNAL MANAGEMENT AND CoNSULTING 
SERVICES 

'0" - OUTSIDE ADVERTISING 
' 5 "  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 

'L' - LITERATURE 'F" - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRlEUTiON 
(IF COMMITTEE, IN ADDITION TOCDMMmTEE'S NAME AND ADDRESS, ENTER I.D. NUMBER OR. If NO 1.0. 

NUMBER MAS BTELN ASSIGNED. ENTERTREASURER'S NAME AND ADDRrSS) 

3 7 a C L t . h  (2-ec.oP& 

SUBTOTAL J / 926 ~ 03 Important: Contributions and expenditures made out of campaign funds to or on behalf o f  other 
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. - 

Payments and Contributions Made Summary 
I .  Payments made this period of $100 or more.' (Include al l  Schedule E subtotals.) ............................ 1 ......................... S /9 '26-0? 
2. Payments made this period of under $100. (Do not itemize.) ....................................................................... $ d L s - F  s2 

5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) . .......... TOTAL $3 oe? G5 

- .............................. - - s 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) ..................................... 6 



Schedule I 
Miscellaneous Increases to Cash 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

. FULL NAME AND ADDRESS OF SOURCE 
(IF CDMMlTltE, IN ADDITION TO CDMMITTtL'I NAME AND ADDRESS. ENlER 1.0. NUMBER 
OR. If NO I.D. NUMBER HAS BEEN ASSIGNED. IMIRTRLASURtR'S NAMt AND &ODRISS) 

" 
DATE 

RECEIVED 

Attach additional informa tion on appropriatdy /abe/ed continuation sheets. 

Statement covers period 

from / - / - 9 7  
G -30 -47 through 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

SCHEDULE I 

AMOUNT OF 
INCREASE TO CASH 

~ 

Miscellaneous Increases to Cash Summary 
1. Increases to cash of $100 or more this period. 

2. Increases to cash under $100 this period. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

............................................................ s 
yqo= 

P4%9 
.................... $ 3. Total of all interest received this period on loans made to others. (Schedule H, Part II (b).) 

4. Total miscellaneous increases to cash this period. (Add Lines 1,2,  and 3. Enter here and on the 
Summary Page, Line 15.) ........................................................................ TOTAL $ 


